Eosinophilic granuloma of bone appears to have been first described by Smith (I865) , who 'considered that the lesion of the skull in his patient was a dried-up abscess. Several (2) X-ray plate: Plate I shows a rarefied area in the right ilium just above the joint.
At Operation. The upper part of the hip was exposed through a curved Smith-Petersen incision. On separating the muscles no pus was found and the bony defect exposed. Through this defect a finger could be introduced right into the pelvis. A little dark necrotic material that came out of the cavity was sent for examination. The wound was closed, and the cavity drained.
Post-operative Treatment. Consisted of 250,000 units of procaine penicillin intramuscularly twice a day and ioo,ooo units through the tube three times a day.
Progress of the Case. For eight days after operation the child ran a fever which gradually settled down. Sudden rises in temperature in fifth, seventh and tenth weeks (Plate I) coincided with chest infections, which were treated.
On December i 8, that is six days after operation, a swelling about the size of a shilling appeared over the right frontal region. This swelling was soft and underneath it an irregular bony defect was felt. X-ray plates were taken which show Swab from stye: Staphylococcus aureus. Once a definite diagnosis of eosinophilic granuloma was made all the antibiotics were stopped and the child treated with iron, cod-liver oil and vitamin C. For the back a light jacket, reinforced with whale bones, was given.
Further Progress. The child has been followed now for a period of one year and during this period she has been gaining weight and looking much better than she previously did. The swelling over the skull has disappeared, but the angular deformity of the spine is still present, for which she is still wearing a light jacket. New X-ray plates show complete healing of the defects and it was specially noted that the defect in the pelvis which was scraped healed much more quickly than others.
Discussion
The initial diagnosis of acute osteomyelitis in the case reported above was made on the following points: Marked tenderness over the ilium, presence of stye, X-ray picture (Plate V), and the white blood cell count.
Following the histological examination of the June I957
MISTRY: Eosinophilic Granuloma of Bone 293 (i) Hand (I893) thought that it was an atypical tuberculosis. There is no microscopical or pathological evidence to say that this view is correct.
(2) Farber and Green (I942) believe that it is due to an infectious agent more likely to be a virus. Attempts to transmit the disease in animals have failed.
(3) Certain authorities like Robb-Smith (1948) regard the above conditions as a secondary lipoidosis due to some disturbance in lipoid metabolism.
Pathology
The pathology of eosinophilic granuloma of the bone has been described in great detail by Green and Farber (I942) and by Jaffe and Lichtenstein (1940, I946 (z) Grupe and Orban (1950) reported an instance of eosinophilic granuloma of the gum which represented a proliferation from a bony lesion between the lower bicuspid teeth. (4) Eosinophilic granuloma is found more frequently as a single lesion, but more rarely several bones may be involved as in the case reported here.
(5) Membrane bones are often involved, but sometimes others may be involved.
Investigations
X-ray pictures: Radiological investigation is essential. The lesions in the skull, ribs, pelvis, vertebrae, and long bones have characteristic appearances common to all types of reticuloendothelial diseases. Defects in the skull are more clear cut than those elsewhere (Imler, 1946 (Sosman, I930) .
Treatment
There are several methods of treatment and each has its advocates. Spontaneous resolution does occur in this condition, as shown in the case presented, and this leads to the discussion of whether it is justifiable to recommend any other treatment than the conservative regime given below.
Conservative Treatment
Eosinophilic granuloma may undergo a spontaneous resolution as suggested by Raaf (1945), Burrows (1950) and others. Hence the treatment recommended is a nutritious diet of high protein, low fat and high carbohydrate (Sosman, 1932) 
